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The Big Picture 
News in Brief 


This report, #90, marks 2 years of these summaries, started soon after the pandemic was 
declared. New this week, the government has unveiled COVID.gov, a website for resources on 
testing, treatment, masks, and vaccines. 


"America is about to test how long 'normal' can hold: Whenever it arrives, the next surge could 
put the country's tolerance for disease and death in full relief" (Atlantic). 


"Experts worry about how US will see next COVID surge coming" (AP). 
Changes to the System 


According to a new white paper, telehealth use grew by 7,060% from 2019 to 2020 (FAIR; see 
also: full text report [pdf]). 


"Supply map created to predict drug shortages, find solutions" (CIDRAP; see also: USP's 
Medicine Supply Map). 


COVID Origins 


"Scientists struggle to probe COVID's origins amid sparse data from China: Origin investigations 
typically take years, but some researchers say China is delaying the process for political reasons 
as international tensions rise" (Nature). 


"Curious Coincidence" is a 5-part podcast that "dives into the mysterious origins of Covid-19 by 
examining China’s trade in wild animals, the labs doing sensitive research on dangerous 
pathogens, and questions of whether a lab accident may have touched off a global pandemic" 
(MIT Tech Rev). 


Long Reads 


"The internet's funniest doctor is in on the joke" (STAT). If you aren't familiar with Dr. 
Glaucomflecken on social media, you should really check him out. 


"Lessons from the COVID data wizards: Data dashboards have been an important part of 
pandemic response and planning. What have their developers learnt about communicating 
science in a crisis?" (Nature). 


"How COVID exploded in Hong Kong: With startling speed, a success story turned tragic. What 
went wrong?" (New Yorker) 
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Journal Articles 


Pandemic Impact on Other Diseases 


Cancer: A national quality improvement study identifying and addressing cancer screening 
deficits due to the COVID-19 pandemic (21 March 2022) 


"Background: Cancer-related deaths over the next decade are expected to increase due to 
cancer screening deficits associated with the coronavirus disease 2019 (COVID-19) 
pandemic. Although national deficits have been quantified, a structured response to 
identifying and addressing local deficits has not been widely available. The objectives of this 
report are to share preliminary data on monthly screening deficits in breast, colorectal, 
lung, and cervical cancers across diverse settings and to provide online materials from a 
national quality improvement (QI) study to help other institutions to address local screening 
deficits. 


Methods: This prospective, national QI study on Return-to-Screening enrolled 748 
accredited cancer programs in the United States from April through June 2021. Local 
prepandemic and pandemic monthly screening test volumes (MTVs) were used to calculate 
the relative percent change in MTV to describe the monthly screening gap. 


Results: The majority of facilities reported monthly screening deficits (colorectal cancer, 
80.6% [n = 104/129]; cervical cancer, 69.0% [n = 20/29]; breast cancer, 55.3% [n = 241/436]; 
lung cancer, 44.6% [n = 98/220]). Overall, the median relative percent change in MTV 
ranged from -17.7% for colorectal cancer (interquartile range [IQR], -33.6% to -2.8%), -6.8% 
for cervical cancer (IQR, -29.4% to 1.7%), -1.6% for breast cancer (IQR, -9.6% to 7.0%), and 
1.2% for lung cancer (IQR, -16.9% to 19.0%). Geographic differences were not observed. 
There were statistically significant differences in the percent change in MTV between 
institution types for colorectal cancer screening (P = .02). 


Conclusion: Cancer screening is still in need of urgent attention, and the screening 
resources made available online may help facilities to close critical gaps and address 
screenings missed in 2020." 


CMAJ: Impact of cancer surgery slowdowns on patient survival during the COVID-19 pandemic: 
a microsimulation modelling study (21 March 2022) 


"Background: With the declaration of the global pandemic, surgical slowdowns were 
instituted to conserve health care resources for anticipated surges in patients with COVID- 
19. The long-term implications on survival of these slowdowns for patients with cancer in 
Canada is unknown. 


Methods: We constructed a microsimulation model based on real-world population data on 
cancer care from Ontario, Canada, from 2019 and 2020. Our model estimated wait times for 


Page 3 of 46 4 Back up to Table of Contents 


NMCP COVID-19 Literature Report #90: Friday, 01 April 2022 
Tracy C. Shields, MSIS, AHIP (Reference Medical Librarian at Naval Medical Center Portsmouth, Library Services) 


cancer surgery over a 6-month period during the pandemic by simulating a slowdown in 
operating room capacity (60% operating room resources in month 1, 70% in month 2, 85% 
in months 3-6), as compared with simulated prepandemic conditions with 100% resources. 
We used incremental differences in simulated wait times to model survival using per-day 
hazard ratios for risk of death. Primary outcomes included life-years lost per patient and per 
cancer population. We conducted scenario analyses to evaluate alternative, hypothetical 
scenarios of different levels of surgical slowdowns on risk of death. 


Results: The simulated model population comprised 22 799 patients waiting for cancer 
surgery before the pandemic and 20 177 patients during the pandemic. Mean wait time to 
surgery prepandemic was 25 days and during the pandemic was 32 days. Excess wait time 
led to 0.01-0.07 life-years lost per patient across cancer sites, translating to 843 (95% 
credible interval 646-950) life-years lost among patients with cancer in Ontario. 


Interpretation: Pandemic-related slowdowns of cancer surgeries were projected to result in 
decreased long-term survival for many patients with cancer. Measures to preserve surgical 
resources and health care capacity for affected patients are critical to mitigate unintended 
consequences." 


SARS-CoV-2 Virus and Variants 
News in Brief 
"Omicron 'stealth' COVID variant BA.2 now dominant globally" (Reuters). 


"Genome data gaps could stymie search for next COVID variant" (Nature). 


Journal Articles 


Lancet: SARS-CoV-2 co-infection with influenza viruses, respiratory syncytial virus, or 
adenoviruses (25 March 2022) 


"We examined clinical outcomes of co-infection with influenza viruses, respiratory syncytial 
virus, or adenoviruses in 212 466 adults with SARS-CoV-2 infection who were admitted to 
hospital in the UK between Feb 6, 2020, and Dec 8, 2021... 


In this weighted multivariable regression analysis, influenza virus co-infection significantly 
increased the odds of receiving invasive mechanical ventilation and the odds of in-hospital 
mortality." 
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Transmission, Exposure, and Surveillance 
News in Brief 
"Why are Shanghai's COVID infections nearly all asymptomatic?" (Reuters) 


"Covid-19 safety doesn't have to be all or nothing. Here's how to think about it going forward" 
(Vox). 


"Get ready for a wave of missed infections: At last, rapid COVID tests are everywhere—and that 
means a surge of false-negative results” (Atlantic). 


"Into the wild: animals the lastest frontier in the COVID fight" (AP). 
Aerosols and Ventilation 


"White House diverges from CDC, focuses on aerosol COVID spread" (CIDRAP; see also: WH blog 
post). 


"Italian study shows ventilation can cut school COVID cases by 82%" (Reuters). 


Journal Articles 


J Infect Dis: The Concept of Classical Herd Immunity May Not Apply to COVID-19 (31 March 
2022) 


"There has been speculation about when in the COVID-19 pandemic we will be able to live 
with the virus in a manner that does not disrupt most peoples’ lives. Much of this discussion 
has focused on herd immunity thresholds... 


SARS-CoV-2, the virus that causes COVID-19, is so different from polio and measles that 
classical herd immunity may not readily apply to it. Important differences include the 
phenotypic stability of polio and measles viruses, and their ability to elicit long-term 
protective immunity, compared to SARS-CoV-2. For these and other reasons, controlling 
COVID-19 by increasing herd immunity may be an elusive goal." 


Rev Med Virol: Effectiveness of rapid antigen testing for screening of asymptomatic individuals 
to limit the transmission of SARS-CoV-2: A rapid review (29 March 2022) 


"Rapid antigen detection tests (RADTs) offer advantages over gold-standard reverse 
transcription polymerase chain reaction (RT-PCR) tests in that they are cheaper and provide 
faster results, thus enabling prompt isolation of positive SARS-CoV-2 cases and quarantine 
of close contacts. The aim of this study was to collate and synthesise empirical evidence on 
the effectiveness of rapid antigen testing for the screening (including serial testing) and 
surveillance of asymptomatic individuals to limit the transmission of SARS-CoV-2. A rapid 
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review was undertaken in MEDLINE (EBSCO), EMBASE (OVID), Cochrane Library, Europe 
PMC and Google Scholar up until 19 July 2021, supplemented by a grey literature search. Of 
the identified 1222 records, 19 reports referring to 16 studies were included. Eight included 
studies examined the effectiveness of RADTs for population-level screening, four for pre- 
event screening and four for serial testing (schools, a prison, a university sports programme 
and in care homes). Overall, there is uncertainty regarding the effectiveness of rapid 
antigen testing for the screening of asymptomatic individuals to limit the transmission of 
SARS-CoV-2. This uncertainty is due to the inconsistent results, the relatively low number of 
studies identified, the predominantly observational and/or uncontrolled nature of the study 
designs used, and concerns regarding methodological quality. Given this uncertainty, more 
real-world research evidence in relevant settings, which is of good quality and timely, as 
well as economic evaluation, is required to inform public policy on the widespread use of 
RADTs in asymptomatic individuals." 


Disaster Med Public Health Prep: Effectiveness of a COVID-19 Preventive Sequestration 
Strategy: Deployment of the Aircraft Carrier USS Ronald Reagan (CVN-76) (23 March 2022) 


"Objectives: Develop and evaluate a pre-deployment sequestration (PDS) protocol to 
prevent SARS-CoV-2 cases on board the USS RONALD REAGAN (CVN-76). 


Methods: The USS RONALD REAGAN includes a crew of approximately 3,000 Sailors and an 
embarked Air Wing of 2,000 personnel. The PDS was conducted in three waves of 14-day 
strict quarantines during the months of April and May 2020. Sailors were cleared to board 
the ship with two negative rtPCR tests at days 14 and 16. The ship was sanitized prior to 
Wave 1 boarding. 


Results: From March 1, 2020 through May 31, 2020, a total of 51 SARS-CoV-2 positive cases 
were detected. During the three waves of PDS, 28 Sailors were found to be positive on exit 
testing (14, 11, and 3, respectively); no cases were found among the Air Wing. During the 
first 90 days at sea, no SARS-CoV-2 cases were detected among any of the embarked 
personnel. 


Conclusions: Although resource-intensive, the PDS protocol implemented for USS RONALD 
REAGAN resulted in a COVID-free ship during a global pandemic with unprecedented scope. 
Elements of this pandemic PDS protocol may be useful in other highly risk-averse 
environments with no tolerance for COVID-19 infections." 


Clin Infect Dis: Impact of SARS-CoV-2 Vaccination and Paediatric Age on Delta Variant 
Household Transmission (22 March 2022) 


"Background: The impact of SARS-CoV-2 vaccination status and paediatric age on 
transmission of the Delta variant is key to preventing COVID-19 spread. In Singapore, 
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quarantine of all close-contacts, and quarantine-entry and exit PCR testing, enabled 
evaluation of these factors. 


Methods: This retrospective cohort study included all household close-contacts between 
March 1, 2021 and August 31, 2021. Logistic regression using generalized estimating 
equations was used to determine risk factors associated with SARS-CoV-2 acquisition and 
symptomatic disease. 


Findings: Among 8470 Delta variant-exposed household close-contacts linked to 2583 
indices, full-vaccination of the index with BNT162b2 or mRNA-1273 was associated with 
significant reduction in SARS-CoV-2 acquisition by contacts (adjusted odds ratio [aOR]:0.56, 
95% robust confidence interval [RCI]:0.44-0.71 and aOR:0.51, 95%RCI:0.27-0.96 
respectively).Compared to young adults (18-29y), children (O-11y) were significantly more 
likely to transmit (aOR:2.37 [95%RCI:1.57-3.60]) and acquire (aOR:1.43 [95%RCI:1.07-1.93]) 
infection, taking into account vaccination status.Longer duration from completion of 
vaccination among contacts was associated with decline in protection against acquisition 
(first-month aOR:0.42, 95%RCI:0.33-0.55; fifth-month aOR:0.84, 95%RCI:0.55-0.98; 
p<0.0001 for trend) and symptomatic disease (first-month aOR:0.30, 95%RCI:0.23-0.41; 
fifth-month aOR;0.62, 95%RCI:0.38-1.02; p<0.0001 for trend). Contacts immunized with 
mRNA-1273 had significant reduction in acquisition (aOR:0.73, 95%RCI:0.58-0.91) compared 
to BNT162b2. 


Conclusions: Among household close-contacts, vaccination prevented onward SARS-CoV-2 
transmission and there was increased risk of SARS-CoV-2 acquisition and transmission 
among children compared with young adults. Time after completion of vaccination and 
vaccine type affected SARS-CoV-2 acquisition." 


COVID-19 Vaccines 
News in Brief 


"Vaccines protect against infection from Omicron subvariant — but not for long" (Nature). 





"The Covid-19 vaccine market is getting crowded — as demand begins to wane" (STAT). 


"COVID vaccines: head-to-head comparison reveals how they stack up" (Nature; see also: 
bioRxiv preprint). 
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Boosters 
"FDA authorizes second coronavirus booster shot for people 50 and older" (WP). 


The FDA's Vaccines and Related Biological Products Advisory Committee wil meet 06 April 2022 
to consider the appropriateness and need of future vaccine boosters (FDA). 


"White House officials say U.S. has exhausted funds to buy potential fourth vaccine dose for all 
Americans" (WP). 


Adverse Effects 


"WHO examining potential hearing problems linked to Covid vaccines — A small number of 
cases of tinnitus, or ringing in the ears, have been reported by people who received Covid 
vaccines internationally and in the U.S." (NBC). 


Long Reads 


"Why Covax, the best hope for vaccinating the world, was doomed to fall short" (WP). 


Journal Articles 


Lancet Glob Health: COVID-19 vaccine dose sparing: strategies to improve vaccine equity and 
pandemic preparedness (01 April 2022) 


"Despite tremendous efforts, worldwide COVID-19 vaccination coverage is lagging. Dose- 
sparing strategies for COVID-19 vaccines can increase vaccine availability to address the 
global crisis. Several clinical trials evaluating dose sparing are currently underway. However, 
to rapidly provide solid scientific justification for different dose-sparing strategies, joint 
coordinated action involving both public and private parties is needed. In this Viewpoint, we 
provide examples of approaches to vaccine dose-sparing that have previously been 
evaluated in clinical trials to improve vaccine availability and reflect on the origin of their 
funding. With a focus on the current COVID-19 pandemic, we stress the need for expedited 
testing of vaccine dose-sparing strategies in endemic or epidemic infectious diseases. 
However, we argue that the establishment of a mechanism through which dose-sparing 
opportunities are systematically identified, scientifically tested, and ultimately implemented 
will prove to be valuable beyond the current pandemic for infectious diseases product 
development and pandemic preparedness in the future." 


MMWR: Effectiveness of mRNA Vaccination in Preventing COVID-19—Associated Invasive 
Mechanical Ventilation and Death — United States, March 2021—January 2022 (25 March 2022) 


"What is already known about this topic? COVID-19 mRNA vaccines provide protection 
against COVID-19 hospitalization among adults. However, how well mRNA vaccines protect 
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against the most severe outcomes of COVID-19-related illness, including use of invasive 
mechanical ventilation (IMV) or death, is uncertain. 


What is added by this report? Receiving 2 or 3 doses of an mRNA COVID-19 vaccine was 
associated with a 90% reduction in risk for COVID-19—associated IMV or death. Protection 
of 3 MRNA vaccine doses during the period of Omicron predominance was 94%. 


What are the implications for public health practice? COVID-19 mRNA vaccines are highly 
effective in preventing the most severe forms of COVID-19. CDC recommends that all 
persons eligible for vaccination get vaccinated and stay up to date with COVID-19 
vaccination." 


NEJM: Safety and Efficacy of a Third Dose of BNT162b2 Covid-19 Vaccine (23 March 2022) 


"Background: Active immunization with the BNT162b2 vaccine (Pfizer-BioNTech) has been a 
critical mitigation tool against severe acute respiratory syndrome coronavirus 2 (SARS-CoV- 
2) infection during the coronavirus disease 2019 (Covid-19) pandemic. In light of reports of 
waning protection occurring 6 months after the primary two-dose vaccine series, data are 
needed on the safety and efficacy of offering a third (booster) dose in persons 16 years of 
age or older. 


Methods: In this ongoing, placebo-controlled, randomized, phase 3 trial, we assigned 
participants who had received two 30-yg doses of the BNT162b2 vaccine at least 6 months 
earlier to be injected with a third dose of the BNT162b2 vaccine or with placebo. We 
assessed vaccine safety and efficacy against Covid-19 starting 7 days after the third dose 


Results: A total of 5081 participants received a third BNT162b2 dose and 5044 received 
placebo. The median interval between dose 2 and dose 3 was 10.8 months in the vaccine 
group and 10.7 months in the placebo group; the median follow-up was 2.5 months. Local 
and systemic reactogenicity events from the third dose were generally of low grade. No 
new Safety signals were identified, and no cases of myocarditis or pericarditis were 
reported. Among the participants without evidence of previous SARS-CoV-2 infection who 
could be evaluated, Covid-19 with onset at least 7 days after dose 3 was observed in 6 
participants in the vaccine group and in 123 participants in the placebo group, which 
corresponded to a relative vaccine efficacy of 95.3% (95% confidence interval, 89.5 to 98.3). 


Conclusions: A third dose of the BNT162b2 vaccine administered a median of 10.8 months 
after the second dose provided 95.3% efficacy against Covid-19 as compared with two 
doses of the BNT162b2 vaccine during a median follow-up of 2.5 months." 
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Treatments and Management 
News in Brief 


The NIH has updated its COVID treatment guidelines regarding testing, prevention, and 
prioritizing of therapies (NIH). 


"FDA limits use of Sotrovimab to treat COVID-19 in additional U.S. regions due to the BA.2 
Omicron sub-variant" (FDA). 


"Doctors finding hurdles to using pills to treat COVID-19" (AP). 
"A new federal website aims to solve a key COVID problem: where to get antiviral pills" (NPR). 
Long Reads 


"It's not too late for new Covid-19 drugs to change the pandemic. The new, easy-to-take 
antivirals are now on pharmacy shelves. This is who they stand to help the most" (Vox). 


Journal Articles 


NEJM: Early Outpatient Treatment for Covid-19 with Convalescent Plasma (30 March 2022) 


"Background: Polyclonal convalescent plasma may be obtained from donors who have 
recovered from coronavirus disease 2019 (Covid-19). The efficacy of this plasma in 
preventing serious complications in outpatients with recent-onset Covid-19 is uncertain. 


Methods: In this multicenter, double-blind, randomized, controlled trial, we evaluated the 
efficacy and safety of Covid-19 convalescent plasma, as compared with control plasma, in 
symptomatic adults (=>18 years of age) who had tested positive for severe acute respiratory 
syndrome coronavirus 2, regardless of their risk factors for disease progression or 
vaccination status. Participants were enrolled within 8 days after symptom onset and 
received a transfusion within 1 day after randomization. The primary outcome was Covid- 
19-related hospitalization within 28 days after transfusion. 


Results: Participants were enrolled from June 3, 2020, through October 1, 2021. A total of 
1225 participants underwent randomization, and 1181 received a transfusion. In the 
prespecified modified intention-to-treat analysis that included only participants who 
received a transfusion, the primary outcome occurred in 17 of 592 participants (2.9%) who 
received convalescent plasma and 37 of 589 participants (6.3%) who received control 
plasma (absolute risk reduction, 3.4 percentage points; 95% confidence interval, 1.0 to 5.8; 
P = 0.005), which corresponded to a relative risk reduction of 54%. Evidence of efficacy in 
vaccinated participants cannot be inferred from these data because 53 of the 54 
participants with Covid-19 who were hospitalized were unvaccinated and 1 participant was 
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partially vaccinated. A total of 16 grade 3 or 4 adverse events (7 in the convalescent-plasma 
group and 9 in the control-plasma group) occurred in participants who were not 
hospitalized. 


Conclusions: In participants with Covid-19, most of whom were unvaccinated, the 
administration of convalescent plasma within 9 days after the onset of symptoms reduced 
the risk of disease progression leading to hospitalization." 


NEJM: Effect of Early Treatment with Ivermectin among Patients with Covid-19 (30 March 2022) 


"Background: The efficacy of ivermectin in preventing hospitalization or extended 
observation in an emergency setting among outpatients with acutely symptomatic 
coronavirus disease 2019 (Covid-19), the disease caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2), is unclear. 


Methods: We conducted a double-blind, randomized, placebo-controlled, adaptive platform 
trial involving symptomatic SARS-CoV-2-positive adults recruited from 12 public health 
clinics in Brazil. Patients who had had symptoms of Covid-19 for up to 7 days and had at 
least one risk factor for disease progression were randomly assigned to receive ivermectin 
(400 ug per kilogram of body weight) once daily for 3 days or placebo. (The trial also 
involved other interventions that are not reported here.) The primary composite outcome 
was hospitalization due to Covid-19 within 28 days after randomization or an emergency 
department visit due to clinical worsening of Covid-19 (defined as the participant remaining 
under observation for >6 hours) within 28 days after randomization. 


Results: A total of 3515 patients were randomly assigned to receive ivermectin (679 
patients), placebo (679), or another intervention (2157). Overall, 100 patients (14.7%) in the 
ivermectin group had a primary-outcome event, as compared with 111 (16.3%) in the 
placebo group (relative risk, 0.90; 95% Bayesian credible interval, 0.70 to 1.16). Of the 211 
primary-outcome events, 171 (81.0%) were hospital admissions. Findings were similar to 
the primary analysis in a modified intention-to-treat analysis that included only patients 
who received at least one dose of ivermectin or placebo (relative risk, 0.89; 95% Bayesian 
credible interval, 0.69 to 1.15) and in a per-protocol analysis that included only patients 
who reported 100% adherence to the assigned regimen (relative risk, 0.94; 95% Bayesian 
credible interval, 0.67 to 1.35). There were no significant effects of ivermectin use on 
secondary outcomes or adverse events. 


Conclusions: Treatment with ivermectin did not result in a lower incidence of medical 
admission to a hospital due to progression of Covid-19 or of prolonged emergency 
department observation among outpatients with an early diagnosis of Covid-19." 
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JAMA Netw Open: Association of Early Aspirin Use With In-Hospital Mortality in Patients With 
Moderate COVID-19 (24 March 2022) 


"Question: Is early aspirin use in hospitalized patients with moderate COVID-19 associated 
with lower odds of in-hospital mortality? 


Findings: In a cohort study of 112 269 patients with moderate COVID-19, early aspirin use 
during the first day of hospitalization was associated with lower 28-day in-hospital mortality 
and pulmonary embolism incidence when compared with patients who did not receive early 
aspirin. 


Meaning: This study suggests that early aspirin use may be associated with lower odds of in- 
hospital mortality among hospitalized patients with moderate COVID-19; these findings 
warrant further study in a randomized clinical trial that includes diverse patients with 
cardiovascular comorbidities." 


BMJ: Prone positioning of patients with moderate hypoxaemia due to covid-19: multicentre 
pragmatic randomised trial (COVID-PRONE) (23 March 2022) 


"Objectives: To assess the effectiveness of prone positioning to reduce the risk of death or 
respiratory failure in non-critically ill patients admitted to hospital with covid-19. 


Design: Multicentre pragmatic randomised clinical trial. 
Setting: 15 hospitals in Canada and the United States from May 2020 until May 2021. 


Participants: Eligible patients had a laboratory confirmed or a clinically highly suspected 
diagnosis of covid-19, needed supplemental oxygen (up to 50% fraction of inspired oxygen), 
and were able to independently lie prone with verbal instruction. Of the 570 patients who 
were assessed for eligibility, 257 were randomised and 248 were included in the analysis. 


Intervention: Patients were randomised 1:1 to prone positioning (that is, instructing a 
patient to lie on their stomach while they are in bed) or standard of care (that is, no 
instruction to adopt prone position). 


Main outcome measures: The primary outcome was a composite of in-hospital death, 
mechanical ventilation, or worsening respiratory failure defined as needing at least 60% 
fraction of inspired oxygen for at least 24 hours. Secondary outcomes included the change 
in the ratio of oxygen saturation to fraction of inspired oxygen. 


Results: The trial was stopped early on the basis of futility for the pre-specified primary 
outcome. The median time from hospital admission until randomisation was 1 day, the 
median age of patients was 56 (interquartile range 45-65) years, 89 (36%) patients were 
female, and 222 (90%) were receiving oxygen via nasal prongs at the time of randomisation. 
The median time spent prone in the first 72 hours was 6 (1.5-12.8) hours in total for the 
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prone arm compared with 0 (0-2) hours in the control arm. The risk of the primary outcome 
was similar between the prone group (18 (14%) events) and the standard care group (17 
(14%) events) (odds ratio 0.92, 95% confidence interval 0.44 to 1.92). The change in the 
ratio of oxygen saturation to fraction of inspired oxygen after 72 hours was similar for 
patients randomised to prone positioning and standard of care. 


Conclusion: Among non-critically ill patients with hypoxaemia who were admitted to 
hospital with covid-19, a multifaceted intervention to increase prone positioning did not 
improve outcomes. However, wide confidence intervals preclude definitively ruling out 
benefit or harm. Adherence to prone positioning was poor, despite multiple efforts to 
increase it. Subsequent trials of prone positioning should aim to develop strategies to 
improve adherence to awake prone positioning." 


Clin Infect Dis: Efficacy and Safety of Sarilumab in Hospitalized Patients With COVID-19: A 
Randomized Clinical Trial (21 March 2022) 


"Background: Open-label platform trials and a prospective meta-analysis suggest efficacy of 
anti-IL-6R therapies in hospitalized patients with COVID-19 receiving corticosteroids. This 
study evaluated the efficacy and safety of sarilumab, an anti-IL-6R monoclonal antibody, in 
the treatment of hospitalized patients with COVID-19. 


Methods: In this adaptive, phase 2/3, randomized, double-blind, placebo-controlled trial, 
adults hospitalized with COVID-19 (ClinicalTrials.gov: NCT04315298) received intravenous 
sarilumab or placebo. The phase 3 primary analysis population included patients with 
critical COVID-19 receiving mechanical ventilation randomized to sarilumab 400 mg or 
placebo. The primary outcome was proportion of patients with 2>1-point improvement in 
clinical status from baseline to day 22. 


Results: There were 457 and 1365 patients randomized and treated in phases 2 and 3, 
respectively. In phase 3, patients with critical COVID-19 receiving mechanical ventilation (n 
= 298; 28.2% on corticosteroids), the proportion with >1-point improvement in clinical 
status (alive, not receiving mechanical ventilation) at day 22 was 43.2% in sarilumab and 
35.5% in placebo (risk difference +7.5%; 95% Cl, -7.4 to 21.3; P = .3261), a relative risk 
improvement of 21.7%. In post-hoc analyses pooling phase 2 and 3 critical patients 
receiving mechanical ventilation, the hazard ratio for death in sarilumab versus placebo was 
0.76 (95% Cl, .51-1.13) overall and 0.49 (95% Cl, .25-.94) in patients receiving 
corticosteroids at baseline. 


Conclusions: This study did not establish the efficacy of sarilumab in hospitalized patients 
with severe/critical COVID-19. Post-hoc analyses were consistent with other studies that 
found a benefit of sarilumab in patients receiving corticosteroids." 
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JAMA: Effect of Antiplatelet Therapy on Survival and Organ Support-Free Days in Critically Ill 
Patients With COVID-19: A Randomized Clinical Trial (22 March 2022) 


"Question: Does antiplatelet therapy administered to critically ill patients with COVID-19 
improve organ support-—free days (a composite end point of in-hospital mortality and 
duration of intensive care unit—based respiratory or cardiovascular support) up to day 21? 


Findings: In this bayesian randomized clinical trial that included 1557 patients, antiplatelet 
therapy with either aspirin or a P2Y12 inhibitor, compared with no antiplatelet therapy, 
resulted in a 95.7% posterior probability of futility with regard to the odds of improvement 
in organ support-—free days within 21 days. 


Meaning: Among critically ill patients with COVID-19, there was a low likelihood that 
treatment with an antiplatelet agent provided improvement in organ support—free days 
within 21 days." 


Trauma Surg Acute Care Open: Serial rotational thromboelastography (ROTEM) in mechanically 


ventilated patients with COVID-19 demonstrates hypercoagulopathy despite therapeutic 
heparinization (10 March 2022) 


"Background: Clinical hypercoagulopathy in patients with COVID-19 has been anecdotally 
described, but there is lack of evidence due to the novelty of this disease. Our study reports 
the results of rotational thromboelastography (ROTEM) in relation to traditional laboratory 
coagulation tests and acute phase markers among a cohort of severely ill, mechanically 
ventilated patients with COVID-19. 


Methods: Patients with COVID-19 (N=21) with respiratory failure requiring mechanical 
ventilation were included in this prospective case series. ROTEM was serially obtained for all 
patients on three different days during their intensive care unit (ICU) stay and analyzed 
using repeated measures analysis. Demographic variables, symptoms at the time of 
presentation, ROTEM values, laboratory values for traditionally measured coagulation 
profiles, and acute phase reactants were analyzed, in addition to the use of anticoagulation 
and clinical hypercoagulopathic complications. 


Results: The average age of our cohort was 57.9 years old (SD=14.4) and 76.2% were male. 
The mortality rate was 14.3% (3 of 21). Two patients (12.5%) were identified to have new- 
onset deep vein thrombosis, two patients (12.5%) were found to have 23 episodes of 
central venous catheter thrombosis, and three patients (18.7%) had confirmed stroke. 
ROTEM demonstrated elevated EXTEM and INTEM clotting times, including elevated 
FIBTEM maximum clot firmness (MCFFIB). All patients treated with therapeutic 
anticoagulation still demonstrated hypercoagulopathy within the MCFFIB tests. 


Discussion: Repeated measure ROTEMs were able to detect hypercoagulopathy in ICU 
patients with COVID-19 despite therapeutic anticoagulation with heparin." 


Page 14 of 46 4 Back up to Table of Contents 


NMCP COVID-19 Literature Report #90: Friday, 01 April 2022 
Tracy C. Shields, MSIS, AHIP (Reference Medical Librarian at Naval Medical Center Portsmouth, Library Services) 


Pre-Existing Conditions and Comorbidities 
News in Brief 
Long Reads 


"The pandemic threatens their lives, even though they don't have covid — Millions of 
chronically ill people struggle to get medical supplies amid global shortages" (WP). 


Journal Articles 


JAMA Netw Open: Racial Disparities in COVID-19 Outcomes Among Black and White Patients 
With Cancer (28 March 2022) 


"Question: Among patients with cancer and COVID-19, do non-Hispanic Black patients have 
more severe COVID-19 at presentation and worse COVID-19-related outcomes compared 
with non-Hispanic White patients, after adjusting for demographic and clinical risk factors? 


Findings: In this cohort study of 3506 patients, Black patients with cancer experienced 
significantly more severe COVID-19 outcomes compared with White patients with cancer, 
after adjustment for demographic and clinical risk factors. 


Meaning: These findings suggest that, within the framework of structural racism in the US, 
having cancer and COVID-19 is associated with worse outcomes among Black patients 
compared with White patients." 


QJM: Short- and long-term prognosis of glycemic control in COVID-19 patients with type 2 
diabetes (22 March 2022) 


"Background and aim: To systematically evaluate the associations between glycemic control 
and short- to long-term outcomes in coronavirus disease 2019 (COVID-19) patients with 
type 2 diabetes (T2D). 


Design and methods: A multi-center prospective cohort study including 574 COVID-19 
patients with T2D was conducted in Wuhan, China. All patients were followed-up 1 year 
after hospital discharge using a uniformed questionnaire including self-reported symptoms, 
and the chronic obstructive pulmonary disease assessment test items. 


Results: Of the 574 patients, 443 (77.2%) had well-controlled blood glucose. Glycemic 
control was significantly associated with decreased risk of death [odds ratio (OR) 0.24, 95% 
confidence interval (Cl) 0.10-0.57], intensive care unit admission (OR 0.22, 95% Cl 0.10- 
0.49), invasive mechanical ventilation (OR 0.25, 95% Cl 0.08-0.72), disease progression (OR 
0.25, 95% Cl 0.11-0.55), and composite outcome (OR 0.26, 95% Cl 0.14-0.49). The top five 
long-term sequelae include fatigue (31.5%), sweating (21.2%), chest tightness (15.1%), 
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anxiety (12.2%), myalgia (10.6%) and short breath (6.4%). Glycemic control was associated 
with decreased risk of respiratory sequelae (OR 0.42, 95% Cl 0.18-0.99; P = 0.048). 


Conclusions: Glycemic control was significantly associated with short-term outcomes in 
COVID-19 patients with T2D and showed a significant association with long-term respiratory 
sequelae. The management and control of blood glucose has a positive impact on prognosis 
of COVID-19." 


Long COVID and Other Complications 
News in Brief 


"A slow-moving glacier’: NIH's sluggish and often opaque efforts to study long Covid draw 
patient, expert ire" (STAT). 


"What drives post-COVID cognitive changes? New research hints at why COVID brain fog may 
persist" (Medpage). 

"Evidence grows that vaccines lower the risk of getting long COVID" (NPR). 

"Can drugs reduce the risk of long COVID? What scientists know so far" (Nature). 


Long Reads 


"How covid brain fog may overlap with 'chemo brain' and Alzheimer's: Researchers say the 
brain inflammation in long covid is similar to that in cancer patients" (WP). 


Journal Articles 


Diabetes Care: The Incidence of Diabetes Among 2,777,768 Veterans With and Without Recent 
SARS-CoV-2 Infection (01 April 2022) 


"Objective: To examine associations of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) infection/coronavirus disease 2019 with incident diabetes. 


Research design and methods: We conducted a retrospective cohort study using Veterans 
Health Administration data. We defined all patients without preexisting diabetes with one 
or more nasal swabs positive for SARS-CoV-2 (1 March 2020-10 March 2021; n = 126,710) as 
exposed and those with no positive swab and one or more laboratory tests (1 March 2020- 
31 March 2021; n = 2,651,058) as unexposed. The index date for patients exposed was the 
date of first positive swab and for patients unexposed a random date during the month of 
the qualifying laboratory test. We fit sex-stratified logistic regression models examining 
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associations of SARS-CoV-2 with incident diabetes within 120 days and all follow-up time 
through 1 June 2021. A subgroup analysis was performed among hospitalized subjects only 
to help equalize laboratory surveillance. 


Results: SARS-CoV-2 was associated with higher risk of incident diabetes, compared with no 
positive tests, among men (120 days, odds ratio [OR] 2.56 [95% Cl 2.32-2.83]; all time, 1.95 
[1.80-2.12]) but not women (120 days, 1.21 [0.88-1.68]; all time, 1.04 [0.82-1.31]). Among 
hospitalized participants, SARS-CoV-2 was associated with higher risk of diabetes at 120 
days and at the end of follow-up in men (OR 1.42 [95% Cl 1.22-1.65] and 1.32 [1.16-1.50], 
respectively) but not women (0.72 [0.34-1.52] and 0.80 [0.44-1.45]). Sex * SARS-CoV-2 
interaction P values were all <0.1. 


Conclusions: SARS-CoV-2 is associated with higher risk of incident diabetes in men but not in 
women even after greater surveillance related to hospitalization is accounted for." 


Influenza Other Respir Viruses: Associations between persistent symptoms after mild COVID-19 
and long-term health status, quality of life, and psychological distress (28 March 2022) 


"Background: We sought to assess whether persistent COVID-19 symptoms beyond 6 
months (Long-COVID) among patients with mild COVID-19 is associated with poorer health 
status, quality of life, and psychological distress. 


Methods: This was a multicenter prospective cohort study that included adult outpatients 
with acute COVID-19 from eight sites during 2-week sampling periods from April 1 and July 
28, 2020. Participants were contacted 6-11 months after their first positive SARS-CoV-2 to 
complete a survey, which collected information on the severity of eight COVID-19 
symptoms using a 4-point scale ranging from 0 (not present) to 3 (severe) at 1 month before 
COVID-19 (pre-illness) and at follow-up; the difference for each was calculated as an 
attributable persistent symptom severity score. A total attributable persistent COVID-19 
symptom burden score was calculated by summing the attributable persistent severity 
scores for all eight symptoms. Outcomes measured at long-term follow-up comprised 
overall health status (EuroQol visual analogue scale), quality of life (EQ-5D-5L), and 
psychological distress (Patient Health Questionnaire-4). The association between the total 
attributable persistent COVID-19 burden score and each outcome was analyzed using 
multivariable proportional odds regression. 


Results: Of the 2092 outpatients with COVID-19, 436 (21%) responded to the survey. The 
median (IQR) attributable persistent COVID-19 symptom burden score was 2 (0, 4); higher 
scores were associated with lower overall health status (aOR 0.63; 95% Cl: 0.57-0.69), lower 
quality of life (aOR: 0.65; 95%Cl: 0.59-0.72), and higher psychological distress (aOR: 1.40; 
95%Cl, 1.28-1.54) after adjusting for age, race, ethnicity, education, and income. 
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Conclusions: In participants with mild acute COVID-19, the burden of persistent symptoms 
was significantly associated with poorer long-term health status, poorer quality of life, and 
psychological distress." 


Clin Microbiol Infect: Post-COVID-19 syndrome and humoral response association after one 
year in vaccinated and unvaccinated patients (22 March 2022) 


"Objectives: To describe the impact of vaccination and the role of humoral responses on 
post-coronavirus disease 2019 (COVID-19) syndrome one year after the onset of severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2). 


Methods: A prospective study. Interviews investigated post-COVID-19 syndrome 6 and 12 
months after the disease onset of all adult in- and outpatients with COVID-19 attending 
Udine Hospital (March-May 2020). Vaccination status and two different serological assays 
to distinguish between response to vaccination (receptor-binding domain -RBD SARS-CoV-2 
IgG) and/or natural infection (non-RBD- SARS-CoV-2 IgG) were also assessed. 


Results: 479 individuals (52.6% female, mean age 53 years) were interviewed 13.5 months 
(0.6 SD) after acute infection. Post-COVID-19 syndrome was observed in 47.2% (226/479) of 
patients after one year. There were no significant differences in the worsening of post- 
COVID 19 symptoms (22.7% vs 15.8%, p = 0.209) among vaccinated (n=132) and 
unvaccinated (n=347) patients. The presence of non-RBD SARS-CoV-2 IgG induced by 
natural infection showed a significant association with post-COVID-19 syndrome (OR 1.35, 
95% Cl 1.11-1.64, p = 0.003), and median non-RBD SARS-CoV-2 IgG titres were significantly 
higher in long-haulers than in patients without symptoms 22 (IQR 9.7-37.2) vs 14.1 (IQR 5.4- 
31.3) kAU/L, p = 0.009) after one year. In contrast, the presence of RBD SARS-CoV-2 IgG was 
not associated with the occurrence of post-COVID-19 syndrome (>2500 U/mL vs 0.9-2500 
U/mL, OR 1.36, 95% Cl 0.62-3.00, p = 0.441) and RBD SARS-CoV-2 IgG titres were similar in 
long-haulers than in patients without symptoms (50% values > 2500 U/mL vs 55.6% values > 
2500 U/mL, p = 0.451) CONCLUSIONS: The SARS-CoV-2 vaccination is not associated with 
the emergence of post-COVID-19 symptoms over one year after acute infection. The 
persistence of high serological titres response induced by natural infection but not by 
vaccination, may play a role in long-COVID-19." 


Lancet Diabetes Endocrinol: Risks and burdens of incident diabetes in long COVID: a cohort 
study (21 March 2022) 


"Background: There is growing evidence suggesting that beyond the acute phase of SARS- 
CoV-2 infection, people with COVID-19 could experience a wide range of post-acute 
sequelae, including diabetes. However, the risks and burdens of diabetes in the post-acute 
phase of the disease have not yet been comprehensively characterised. To address this 
knowledge gap, we aimed to examine the post-acute risk and burden of incident diabetes in 
people who survived the first 30 days of SARS-CoV-2 infection. 
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Methods: In this cohort study, we used the national databases of the US Department of 
Veterans Affairs to build a cohort of 181 280 participants who had a positive COVID-19 test 
between March 1, 2020, and Sept 30, 2021, and survived the first 30 days of COVID-19; a 
contemporary control (n=4 118 441) that enrolled participants between March 1, 2020, and 
Sept 30, 2021; and a historical control (n=4 286 911) that enrolled participants between 
March 1, 2018, and Sept 30, 2019. Both control groups had no evidence of SARS-CoV-2 
infection. Participants in all three comparison groups were free of diabetes before cohort 
entry and were followed up for a median of 352 days (IQR 245-406). We used inverse 
probability weighted survival analyses, including predefined and algorithmically selected 
high dimensional variables, to estimate post-acute COVID-19 risks of incident diabetes, 
antihyperglycaemic use, and a composite of the two outcomes. We reported two measures 
of risk: hazard ratio (HR) and burden per 1000 people at 12 months. 


Findings: In the post-acute phase of the disease, compared with the contemporary control 
group, people with COVID-19 exhibited an increased risk (HR 1-40, 95% Cl 1:36-1:44) and 
excess burden (13-46, 95% Cl 12:11-14-84, per 1000 people at 12 months) of incident 
diabetes; and an increased risk (1:85, 1:78-1:92) and excess burden (12-35, 11-36-13-38) of 
incident antihyperglycaemic use. Additionally, analyses to estimate the risk of a composite 
endpoint of incident diabetes or antihyperglycaemic use yielded a HR of 1:46 (95% Cl 1-43- 
1:50) and an excess burden of 18-03 (95% Cl 16-59-19-51) per 1000 people at 12 months. 
Risks and burdens of post-acute outcomes increased in a graded fashion according to the 
severity of the acute phase of COVID-19 (whether patients were non-hospitalised, 
hospitalised, or admitted to intensive care). All the results were consistent in analyses using 
the historical control as the reference category. 


Interpretation: In the post-acute phase, we report increased risks and 12-month burdens of 
incident diabetes and antihyperglycaemic use in people with COVID-19 compared with a 
contemporary control group of people who were enrolled during the same period and had 
not contracted SARS-CoV-2, and a historical control group from a pre-pandemic era. Post- 
acute COVID-19 care should involve identification and management of diabetes." 


Pregnancy and Postpartum Period 
News in Brief 


"Pregnant people at much higher risk of breakthrough covid, study shows" (WP; see also: study 
abstract). 
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Journal Articles 


JAMA: Association of SARS-CoV-2 Vaccination During Pregnancy With Pregnancy Outcomes (24 
March 2022) 


"Questions: Is SARS-CoV-2 vaccination during pregnancy associated with adverse pregnancy 
outcomes? 


Findings: In this population-based retrospective cohort study that included 157 521 
deliveries in Sweden and Norway, SARS-CoV-2 vaccination during pregnancy, compared 
with no SARS-CoV-2 vaccination during pregnancy, was not significantly associated with risk 
of preterm birth (adjusted hazard ratio [aHR], 0.98), stillbirth (aHR, 0.86), small for 
gestational age (adjusted odds ratio [aOR], 0.97), low Apgar score (aOR, 0.97), or neonatal 
care admission (aOR, 0.97). 


Meaning: In this population-based study conducted in Sweden and Norway, vaccination 
against SARS-CoV-2 during pregnancy was not associated with an increased risk of adverse 
pregnancy outcomes." 


JAMA: Association of COVID-19 Vaccination in Pregnancy With Adverse Peripartum Outcomes 
(24 March 2022) 


"Question: ls COVID-19 vaccination during pregnancy associated with adverse peripartum 
outcomes? 


Findings: In this population-based retrospective cohort study of 97 590 individuals in 
Ontario, Canada, COVID-19 vaccination during pregnancy, compared with vaccination after 
pregnancy and with no vaccination, was not significantly associated with increased risk of 
postpartum hemorrhage, chorioamnionitis, cesarean delivery, admission to neonatal 
intensive care unit, or low newborn 5-minute Apgar score. 


Meaning: COVID-19 vaccination during pregnancy was not significantly associated with an 
increased risk of adverse peripartum outcomes." 


JAMA: COVID-19 Cases and Disease Severity in Pregnancy and Neonatal Positivity Associated 
With Delta (B.1.617.2) and Omicron (B.1.1.529) Variant Predominance (24 March 2022) 


"This study examines infections, illness severity, vaccinations, and early neonatal infections 
among obstetric patients during the pre-Delta, Delta, and Omicron periods of the COVID-19 
pandemic.... 


As in nonpregnant people, Delta and Omicron variant predominance were associated with 
increased SARS-CoV-2 infections in pregnancy, with the majority occurring in unvaccinated 
individuals. Delta variant predominance was associated with increased illness severity and 
Omicron with decreased illness severity after adjusting for prior vaccination. The majority of 
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early neonatal SARS-CoV-2 infections occurred among unvaccinated mothers with 
nonsevere COVID-19. Long-term risks of early neonatal SARS-CoV-2 infection are unknown, 
but maternal vaccination may be protective." 


JAMA Intern Med: Perinatal Complications in Individuals in California With or Without SARS- 
CoV-2 Infection During Pregnancy (21 March 2022) 


"Question: What is the risk of perinatal complications associated with SARS-CoV-2 infection 
during pregnancy and what factors are associated with hospitalizations? 


Findings: In this cohort study of 43 886 pregnant individuals, SARS-CoV-2 infection during 
pregnancy was associated with an increased risk of severe maternal morbidity, preterm 
birth, and venous thromboembolism. Pregestational diabetes and Asian or Pacific Islander 
and Black race and ethnicity were associated with an increased risk of hospitalization. 


Meaning: This study found that SARS-CoV-2 infection may be associated with an increased 
risk of perinatal complications; this information can help inform treatment of the infection 
during pregnancy, aid patients in understanding the risks of these complications, and 
support the recommendation for vaccination of pregnant individuals and those planning 
conception." 


JAMA Netw Open: SARS-CoV-2 Placentitis and Intraparenchymal Thrombohematomas Among 
COVID-19 Infections in Pregnancy (21 March 2022) 


"This cases series examines SARS-CoV-2 placentitis and intraparenchymal 
thrombohematomas among COVID-19 infections during pregnancy... 


We describe a severe form of SARS-CoV-2 placentitis with thrombohematomas occurring 
primarily in stillbirths from pregnancies complicated by SARS-CoV-2 infection during the 
2021 pandemic wave. This pathology is distinctive and grossly identifiable, representing a 
change in the spectrum of SARS-CoV-2 pregnancy complications.1,2 The 
thrombohematomas are likely a result of severe viral placental damage. Our findings 
suggest a pathogenetic mechanism for the reported increased risk of stillbirth associated 
with SARS-CoV-2 infection in 2021." 


Pediatric Population 
News in Brief 
"Moderna to ask FDA to authorize Covid-19 vaccine in children 6 months to 6 years" (STAT). 


"Why kids' COVID-vaccine results don't look like adults" (Atlantic). 
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Journal Articles 


The latest MMWR Supplement [pdf full issue] focuses on Adolescent Behaviors and Experiences 
Survey — United States, January-June 2021 (01 April 2022): 


e Overview and Methodology of the Adolescent Behaviors and Experiences Survey — 
United States, January—June 2021 

e Use of Tobacco Products, Alcohol, and Other Substances Among High School Students 
During the COVID-19 Pandemic — Adolescent Behaviors and Experiences Survey, United 
States, January—June 2021 

e Mental Health, Suicidality, and Connectedness Among High School Students During the 
COVID-19 Pandemic — Adolescent Behaviors and Experiences Survey, United States, 
January-June 2021 

e Perceived Racism and Demographic, Mental Health, and Behavioral Characteristics 
Among High School Students During the COVID-19 Pandemic — Adolescent Behaviors 
and Experiences Survey, United States, January—June 2021 

e Disruptions to School and Home Life Among High School Students During the COVID-19 


Pandemic — Adolescent Behaviors and Experiences Survey, United States, January—June 
2021 


NEJM: Overcoming Covid-19 Investigators. BNT162b2 Protection against the Omicron Variant in 
Children and Adolescents (30 March 2022) 


"Background: Spread of the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
B.1.1.529 (omicron) variant, which led to increased U.S. hospitalizations for coronavirus 
disease 2019 (Covid-19), generated concern about immune evasion and the duration of 
protection from vaccines in children and adolescents. 


Methods: Using a case-control, test-negative design, we assessed vaccine effectiveness 
against laboratory-confirmed Covid-19 leading to hospitalization and against critical Covid- 
19 (i.e., leading to receipt of life support or to death). From July 1, 2021, to February 17, 
2022, we enrolled case patients with Covid-19 and controls without Covid-19 at 31 hospitals 
in 23 states. We estimated vaccine effectiveness by comparing the odds of antecedent full 
vaccination (two doses of BNT162b2 messenger RNA vaccine) at least 14 days before illness 
among Case patients and controls, according to time since vaccination for patients 12 to 18 
years of age and in periods coinciding with circulation of B.1.617.2 (delta) (July 1, 2021, to 
December 18, 2021) and omicron (December 19, 2021, to February 17, 2022) among 
patients 5 to 11 and 12 to 18 years of age. 


Results: We enrolled 1185 case patients (1043 [88%] of whom were unvaccinated, 291 
[25%] of whom received life support, and 14 of whom died) and 1627 controls. During the 
delta-predominant period, vaccine effectiveness against hospitalization for Covid-19 among 
adolescents 12 to 18 years of age was 93% (95% confidence interval [Cl], 89 to 95) 2 to 22 
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weeks after vaccination and was 92% (95% Cl, 80 to 97) at 23 to 44 weeks. Among 
adolescents 12 to 18 years of age (median interval since vaccination, 162 days) during the 
omicron-predominant period, vaccine effectiveness was 40% (95% Cl, 9 to 60) against 
hospitalization for Covid-19, 79% (95% Cl, 51 to 91) against critical Covid-19, and 20% (95% 
Cl, -25 to 49) against noncritical Covid-19. During the omicron period, vaccine effectiveness 
against hospitalization among children 5 to 11 years of age was 68% (95% Cl, 42 to 82; 
median interval since vaccination, 34 days). 


Conclusions: BNT162b2 vaccination reduced the risk of omicron-associated hospitalization 
by two thirds among children 5 to 11 years of age. Although two doses provided lower 
protection against omicron-associated hospitalization than against delta-associated 
hospitalization among adolescents 12 to 18 years of age, vaccination prevented critical 
illness caused by either variant." 


JAMA Netw Open: Outcomes After SARS-CoV-2 Vaccination Among Children With a History of 
Multisystem Inflammatory Syndrome (28 March 2022) 


"This case series evaluates the outcomes following COVID-19 vaccination in patients 
previously diagnosed with multisystem inflammatory syndrome in children at children’s 
hospitals in Texas and Italy... 


In this study, 15 patients treated for MIS-C after COVID-19 tolerated vaccination against 
SARS-CoV-2 without developing hyperinflammation, myocarditis, or reoccurrence of MIS-C 
up to 9.5 months after vaccination. This study provides critical information while the COVID- 
19 pandemic continues now that SARS-CoV-2 vaccination is available to children in the age 
range most at risk of developing MIS-C." 


JAMA Pediatr: Short-term Outcomes of Corticosteroid Monotherapy in Multisystem 
Inflammatory Syndrome in Children (28 March 2022) 


"Question: Is corticosteroid monotherapy a viable treatment alternative for multisystem 
inflammatory syndrome in children (MIS-C)? 


Findings: In this cohort study, patients receiving corticosteroids as initial management had 
similar rates of treatment failure compared with those receiving intravenous 
immunoglobulin plus corticosteroids, after adjusting for baseline presentation and disease 
severity; in the latter group, therapy failure due to laboratory parameters was more likely 
while failure due to cardiac parameters was less likely. Inpatient stay and corticosteroid 
course duration were shorter in patients initially treated with corticosteroid monotherapy. 


Meaning: In this study, corticosteroid monotherapy successfully treated a subset of patients 
with mild MIS-C." 
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JCI Insight: Binding and neutralizing antibody responses to SARS-CoV-2 in young children exceed 
those in adults (22 March 2022) 


"Background: SARS-CoV-2 infections are frequently milder in children than adults, 
suggesting that immune responses may vary with age. However, information is limited 
regarding SARS-CoV-2 immune responses in young children. 


Methods: We compared Receptor Binding Domain binding antibody (RBDAb) titers and 
SARS-CoV-2 neutralizing antibody titers measured by pseudovirus neutralizing antibody 
assay (PsVNA) in serum specimens obtained from children aged 0-4 years, 5-17 years, and in 
adults aged 18-62 years at the time of enrollment in a prospective longitudinal household 
study of SARS-CoV-2 infection. 


Results: Among 56 participants seropositive at enrollment, children aged 0-4 years had >10- 
fold higher RBDAb titers than adults (416 vs. 31, P<0.0001), and the highest RBDAb titers in 
11/12 households with seropositive children and adults. Children aged O-4 years had only 2- 
fold higher neutralizing Ab than adults, resulting in higher binding to neutralizing (B/N) Ab 
ratios compared to adults (2.36 vs. 0.35 for ID50, P=0.0002). 


Conclusions: These findings suggest that young children mount robust antibody responses 
to SARS-CoV-2 following community infections. Additionally, these results support using 
neutralizing Ab to measure the immunogenicity of COVID-19 vaccines in children aged 0-4 
years." 


Healthcare Workers 
News in Brief 
"Pushed to their limits, 1 in 5 physicians intends to leave practice" (JAMA). 


"| fear the long-term effects': Before his death, a nurse warned of the pandemic's toll on health 
care workers" (STAT). 


Journal Articles 


Clin Infect Dis: Utility of Follow-up COVID-19 Antigen Tests After Acute SARS-CoV-2 Infection 
Among Healthcare Personnel (30 March 2022) 


"We report the utility of rapid antigen tests (RAgT) in a cohort of US healthcare personnel 
with COVID-19 infection who met symptom criteria to return to work at day 5 or later of 
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isolation. 11.9% of initial RAgT were negative. RAgT can be helpful to guide return to work 
decisions." 


Disaster Med Public Health Prep: Depression among medical students in the United States 


during the COVID-19 pandemic: The role of communication between universities and their 
students (04 March 2022) 


"Objective: Medical students are vulnerable to stress and depression during medical school, 
and the COVID-19 pandemic may have exacerbated these issues. This study examined 
whether depression risk was associated with COVID-19 pandemic-related medical school 
communication. 


Methods: A 144-item pilot cross-sectional online survey of medical students in the US, 
between September ist, 2020 and December 31st, 2020. Items on stress, depression, and 
communication between students and their medical schools were included. This study 
examined associations of student perceptions of universities’ communication efforts and 
pandemic response with risk of developing depression. 


Results: The sample included 212 students from 22 US states. Almost half (48.6%) were at 
risk of developing depression. Students felt medical schools transitioned well to online 
platforms and the curriculum was just as rigorous as in-person courses. Students at risk of 
developing depression reported communication was poor more frequently compared to 
students at average risk. Students at risk of depression were more than 3 times more likely 
to report their universities’ communication about scholarships or other funding was poor in 
adjusted analyses. 


Conclusions: Universities communicated well with medical students during the pandemic. 
However, this study also highlights the need for ongoing efforts to address student mental 
health by medical schools." 


Disparities and Health Equity 
News in Brief 


"Covid-19 pandemic isn't over for Black Americans, report warns" (STAT; see also: Black 
Coalition Against COVID report, noted below). 


"'The danger is still there' — as omicron lurks, Native Americans are wary of boosters" (IKHN). 
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Special Reports and Other Resources 
BCAC: The State Of Black America And Covid-19: A Two-Year Assessment (29 March 2022) 


"As we reflect on two years of lived experience and myriad data sources, we know COVID- 
19’s toll on Black Americans is ongoing. This report draws attention to the continued 
disproportionate burden experienced by members of the Black community and will help 
guide advocacy and policy efforts to address these inequities—both during the current 
pandemic and beyond. 


This report shares the arc of the pandemic for Black Americans, highlights areas for 
immediate focus and attention, and presents a set of expert-generated recommendations 
for action. Given generations of systemic disinvestment in the health of Black communities 
in the United States, the starkly disproportionate rates of COVID-19 illness and death are 
not surprising. This report situates alarming pandemic-related disparities within these 
deeper societal inequities, and provides guidance to move towards sustained change." 


Journal Articles 


BMC Infect Dis: The association between a lifestyle score, socioeconomic status, and COVID-19 
outcomes within the UK Biobank cohort (30 March 2022) 


"Background: Infection with SARS-CoV-2 virus (COVID-19) impacts disadvantaged groups 
most. Lifestyle factors are also associated with adverse COVID-19 outcomes. To inform 
COVID-19 policy and interventions, we explored effect modification of socioeconomic- 
status (SES) on associations between lifestyle and COVID-19 outcomes. 


Methods: Using data from UK-Biobank, a large prospective cohort of 502,536 participants 
aged 37-73 years recruited between 2006 and 2010, we assigned participants a lifestyle 
score comprising nine factors. Poisson regression models with penalised splines were used 
to analyse associations between lifestyle score, deprivation (Townsend), and COVID-19 
mortality and severe COVID-19. Associations between each exposure and outcome were 
examined independently before participants were dichotomised by deprivation to examine 
exposures jointly. Models were adjusted for sociodemographic/health factors. 


Results: Of 343,850 participants (mean age > 60 years) with complete data, 707 (0.21%) 
died from COVID-19 and 2506 (0.76%) had severe COVID-19. There was evidence of a 
nonlinear association between lifestyle score and COVID-19 mortality but limited evidence 
for nonlinearity between lifestyle score and severe COVID-19 and between deprivation and 
COVID-19 outcomes. Compared with low deprivation, participants in the high deprivation 
group had higher risk of COVID-19 outcomes across the lifestyle score. There was evidence 
for an additive interaction between lifestyle score and deprivation. Compared with 
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participants with the healthiest lifestyle score in the low deprivation group, COVID-19 
mortality risk ratios (95% Cls) for those with less healthy scores in low versus high 
deprivation groups were 5.09 (1.39-25.20) and 9.60 (4.70-21.44), respectively. Equivalent 
figures for severe COVID-19 were 5.17 (2.46-12.01) and 6.02 (4.72-7.71). Alternative SES 
measures produced similar results. 


Conclusions: Unhealthy lifestyles are associated with higher risk of adverse COVID-19, but 
risks are highest in the most disadvantaged, suggesting an additive influence between SES 
and lifestyle. COVID-19 policy and interventions should consider both lifestyle and SES. The 
greatest public health benefit from lifestyle focussed COVID-19 policy and interventions is 
likely to be seen when greatest support for healthy living is provided to the most 
disadvantaged groups." 


JAMA Netw Open: In-Hospital Mortality Disparities Among American Indian and Alaska Native, 
Black, and White Patients With COVID-19 (30 March 2022) 





"Question: Are the higher in-hospital mortality rates for COVID-19 among American Indian 
and Alaska Native patients compared with other racial groups associated with differences in 
comorbidity burden? 


Findings: In this cross-sectional study of 18 731 US adults hospitalized with COVID-19 in 
2020, American Indian and Alaska Native patients had a lower mean comorbidity risk score 
compared with the overall patient population, yet they were significantly more likely than 
patients of all other races to die in the hospital. Increased COVID-19 in-hospital deaths 
among American Indian and Alaska Native adults were not associated with increased 
comorbidity experiences in all populations. 


Meaning: These findings suggest that alternative factors contributing to disparate in- 
hospital mortality rates among Indigenous communities must be investigated further." 


See also: Commentary 


Soc Sci Med: Highlighting COVID-19 racial disparities can reduce support for safety precautions 
among White U.S. residents (29 March 2022) 


"U.S. media has extensively covered racial disparities in COVID-19 infections and deaths, 
which may ironically reduce public concern about COVID-19. In two preregistered studies 
(conducted in the fall of 2020), we examined whether perceptions of COVID-19 racial 
disparities predict White U.S. residents’ attitudes toward COVID-19. Utilizing a correlational 
design (N = 498), we found that those who perceived COVID-19 racial disparities to be 
greater reported reduced fear of COVID-19, which predicted reduced support for COVID-19 
safety precautions. In Study 2, we manipulated exposure to information about COVID-19 
racial disparities (N = 1,505). Reading about the persistent inequalities that produced 
COVID-19 racial disparities reduced fear of COVID-19, empathy for those vulnerable to 
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COVID-19, and support for safety precautions. These findings suggest that publicizing racial 
health disparities has the potential to create a vicious cycle wherein raising awareness 
reduces support for the very policies that could protect public health and reduce 
disparities." 


MMWR: COVID-19—Associated Hospitalizations Among Adults During SARS-CoV-2 Delta and 
Omicron Variant Predominance, by Race/Ethnicity and Vaccination Status — COVID-NET, 14 
States, July 2021—January 2022 (25 March 2022) 


"What is already known about this topic? SARS-CoV-2 infections can result in COVID-19- 
associated hospitalizations, even among vaccinated persons. 


What is added by this report? In January 2022, unvaccinated adults and those vaccinated 
with a primary series, but no booster or additional dose, were 12 and three times as likely 
to be hospitalized, respectively, as were adults who received booster or additional doses. 
Hospitalization rates among non-Hispanic Black adults increased more than rates in other 
racial/ethnic groups. 


What are the implications for public health practice? All adults should stay up to date with 
COVID-19 vaccination to reduce their risk for COVID-19—associated hospitalization. 
Implementing strategies that result in the equitable receipt of COVID-19 vaccinations 


among persons with disproportionately higher hospitalizations rates, including non-Hispanic 


Black adults, is an urgent public health priority." 


During the peak of Omicron, COVID-19 hospitalization rates in Black adults 
were as high as rates among White adults* 


Omicron 


Black, non-Hispanic 


White, non-Hispanic 


3.8x as high 


bit.ly/MMWR7112e2 
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Behav Med: Racism, Posttraumatic Stress Symptoms, and Racial Disparity in the U.S. COVID-19 
Syndemic (23 March 2022) 


"The COVID-19 syndemic, with a disproportionately higher adverse impact on communities 
of color (i.e., COVID-19 infection and death), will likely exacerbate the existing health 
disparities in trauma-related symptoms between people of color (POC) and White 
Americans. However, no studies have examined the racial disparity in posttraumatic stress 
symptoms (PTSS) during COVID-19. Grounded in ecological theory and racial trauma 
framework, we investigated racial disparity in PTSS and three possible mechanisms, 1) 
COVID stress, 2) direct racism, and 3) indirect racism, for these disparities using a large U.S. 
national sample. Results indicated that POC reported higher levels of PTSS than White 
Americans. The PTSS racial disparity was accounted more by direct and indirect racism than 
by the COVID-19-specific stressors, after controlling for age, gender, education, income, 
parent status, adverse childhood experiences (ACEs), and intimate partner violence (IPV). 
Additional fine-grained analyses for Hispanic/Latinx Americans, Black/African Americans, 
and Asian American and Pacific Islanders by and large corroborated the above findings. Our 
findings highlighted the deleterious impact of the ongoing racism pandemic on the POC 
community as a public health crisis in addition to the COVID-19 pandemic." 


Special Topic: Intimate Partner Violence 


See also: NMUCP COVID-19 Report #14 (15 May 2020), which includes a summary on home- 


based violence and abuse (note: has not been updated with more recent literature). 


Journal Articles 


Acad Pediatr: Supporting children experiencing family violence during the COVID-19 pandemic: 
IPV_ and CPS provider perspectives (24 March 2022) 


"Objectives: Children experiencing family violence (child abuse and neglect and exposure to 
intimate partner violence) are at a particularly elevated risk for compounding challenges 
during the COVID-19 pandemic. In this study, we interviewed intimate partner violence 
(IPV) advocates, child protective services (CPS) caseworkers, and IPV and CPS administrators 
on the needs of children experiencing family violence during the pandemic. 


Methods: We conducted semi-structured interviews with IPV advocates, CPS caseworkers, 
and IPV and CPS administrators. Recruitment occurred through emails to national and state 
listservs, networks of the study team, and word of mouth. Interviews were completed 


Page 29 of 46 4 Back up to Table of Contents 


NMCP COVID-19 Literature Report #90: Friday, 01 April 2022 
Tracy C. Shields, MSIS, AHIP (Reference Medical Librarian at Naval Medical Center Portsmouth, Library Services) 


through Zoom, took 45 to 60 minutes and were audio recorded. We used a mixed 
deductive-inductive content analysis approach. 


Results: Fifty-nine IPV advocates, 35 IPV administrators, 21 CPS workers and 16 CPS 
administrators participated in this study. Four themes emerged from this work. Participants 
discussed the role of social isolation, school closures, and distance learning on children 
experiencing family violence. They also noted child custody and visitation challenges, 
particularly in the context of abusive partners using custody to control IPV survivors and 
limitations to virtual visitation more broadly. Compounding challenges were described for 
children from marginalized communities due to structural-level inequities. Collaboration 
was discussed by participants from both IPV and CPS sectors. 


Conclusion: This study is one of the first to describe the way the COVID-19 pandemic has 
impacted children experiencing family violence. Future studies should triangulate these 
results with children, families, and other child-serving providers." 


Pediatrics: Intimate Partner Violence and the COVID-19 Pandemic (22 March 2022) 


"OBJECTIVE: To describe the effects of the COVID-19 pandemic and associated practice 
shifts on consultation and referral patterns of an intimate partner violence (IPV) program at 
a large, urban children's hospital. 


METHODS: Secondary data analyses examined COVID-19-related variations in patterns of 
consultations and referrals in the 11 months prior to the COVID-19 pandemic (April 1, 2019- 
February 29, 2020) and those following its emergence (April 1, 2020-February 28, 2021). Chi 
square analyses were used to examine differences in categorical outcomes of interest by 
time and practice setting as well as differences within practice settings. Poisson regressions 
were used to compare the number of reasons for consultation and the number of referrals 
during the two periods. 


RESULTS: Analyses revealed significant decreases in face-to-face consults (28% to 2%; 
p<.001) during the period following COVID-19 emergence alongside significant increases in 
the total number of consults (240 to 295; p<.001), primarily for emotional abuse (195 to 
264; p=.007). Psychoeducation referrals also increased significantly (199 to 273; p<.001), 
while referrals to community resources decreased significantly (111 to 95; p<.001). Setting- 
specific analyses revealed that primary care settings were the only practice settings to 
demonstrate significant differences in overall number of and specific reasons for 
consultation, and associated referral types before and after COVID emergence. 


CONCLUSION: Even during a shift away from face-to-face care, there was an increase in IPV 
referrals after the start of the COVID-19 pandemic. These findings suggest the importance 
of pediatric primary care as a location for survivors to access support." 


See also: commenta ry 
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Psychol Violence: Intimate Partner Aggression During the COVID-19 Pandemic: Associations 
With Stress and Heavy Drinking (March 2022) 


"Objective: This study aimed to test empirically whether (1) the local impact of the COVID- 
19 pandemic was associated with increases in intimate partner aggression (IPA) and heavy 
drinking, and (2) heavy drinking moderated the association between COVID-19 stress and 
IPA perpetration. 


Method: Participants were 510 individuals (approximately 50% who endorsed a sexual or 
gender minority identity) recruited via Qualtrics Research Services in April 2020, during the 
height of shelter-in-place (SiP) restrictions across the United States. They completed a 
questionnaire battery that included measures of COVID-19 stressors, physical and 
psychological IPA perpetration, and heavy drinking. 


Results: Rates of physical and psychological IPA perpetration significantly increased after 
implementation of SiP restrictions which aimed to mitigate the transmission of COVID-19. 
COVID-19 stress was significantly and positively associated with physical and psychological 
IPA perpetration; however, COVID-19 stress was positively associated with physical IPA 
perpetration among non-heavy drinking, but not heavy drinking, participants. 


Conclusions: Drawn from a large sample of participants of diverse sexual identities, findings 
tentatively implicate COVID-19 stress as a critical correlate of IPA perpetration and suggest 
that "low risk" individuals (i.e., non-heavy drinkers) should not be overlooked. These data 
provide preliminary support for the usefulness of public health polices and individual-level 
interventions that target stress, heavy drinking, and their antecedents." 


Int J Environ Res Public Health: Couple Conflict and Intimate Partner Violence during the Early 
Lockdown of the Pandemic: The Good, the Bad, or Is It Just the Same in a North Carolina, Low- 


Resource Population? (24 February 2022) 





"The COVID-19 pandemic has forced couples to navigate illness-related stressors and 
unique public health responses, including extended lockdowns. This study focused on 
under-resourced North Carolina residents (n = 107) who self-reported changes in 
relationship conflict (Increased, Decreased, Stayed the Same) and intimate partner violence 
(IPV) during the pandemic. We expected high rates of increased conflict and IPV since the 
start of the pandemic. We then sought to determine the associations between dyadic 
changes in conflict and reports of IPV and pandemic-related experiences and responses. 
Participants completed a brief online survey assessing their demographics, COVID-19 
exposure/stressors, and pandemic responses. As expected, reports of increased couple 
conflict were related to difficulties getting needed social support, loss of health insurance, 
more fear and worry, stress, pain, and greater use of alcohol and/or illicit drugs, related to 
the coronavirus. Participants reporting increased conflict were also more likely to be 
unemployed. Conversely, reports of decreased conflict were associated with being ill from 
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the virus (48.9%), having health insurance, and working part time. Substantial amounts of 
IPV were reported (62.2% of the sample); however, increased conflict and IPV were 
unrelated. Those reporting No IPV were less likely to be receiving public assistance but 
more likely to have home responsibilities due to the virus. They also reported increased 
social interactions and less use of alcohol than those reporting IPV perpetration. Findings 
highlight key associations among pandemic experiences and responses, IPV, and couple 
functioning in an under-resourced sample. Efforts to facilitate coping, resilience, and 
tolerating uncertainty may facilitate cooperative and safe couple functioning throughout 
the pandemic." 


Lancet: Global, regional, and national prevalence estimates of physical or sexual, or both, 
intimate partner violence against women in 2018 (16 February 2022) 


"Background: Intimate partner violence against women is a global public health problem 
with many short-term and long-term effects on the physical and mental health of women 
and their children. The Sustainable Development Goals (SDGs) call for its elimination in 
target 5.2. To monitor governments’ progress towards SDG target 5.2, this study aimed to 
provide global, regional, and country baseline estimates of physical or sexual, or both, 
violence against women by male intimate partners. 


Methods: This study developed global, regional, and country estimates, based on data from 
the WHO Global Database on Prevalence of Violence Against Women. These data were 
identified through a systematic literature review searching MEDLINE, Global Health, 
Embase, Social Policy, and Web of Science, and comprehensive searches of national 
statistics and other websites. A country consultation process identified additional studies. 
Included studies were conducted between 2000 and 2018, representative at the national or 
sub-national level, included women aged 15 years or older, and used act-based measures of 
physical or sexual, or both, intimate partner violence. Non-population-based data, including 
administrative data, studies not generalisable to the whole population, studies with 
outcomes that only provided the combined prevalence of physical or sexual, or both, 
intimate partner violence with other forms of violence, and studies with insufficient data to 
allow extrapolation or imputation were excluded. We developed a Bayesian multilevel 
model to jointly estimate lifetime and past year intimate partner violence by age, year, and 
country. This framework adjusted for heterogeneous age groups and differences in 
outcome definition, and weighted surveys depending on whether they were nationally or 
sub-nationally representative. This study is registered with PROSPERO (number 
CRD42017054100). 


Findings: The database comprises 366 eligible studies, capturing the responses of 2 million 
women. Data were obtained from 161 countries and areas, covering 90% of the global 
population of women and girls (15 years or older). Globally, 27% (uncertainty interval [UI] 
23-31%) of ever-partnered women aged 15-49 years are estimated to have experienced 


Page 32 of 46 4 Back up to Table of Contents 


NMCP COVID-19 Literature Report #90: Friday, 01 April 2022 
Tracy C. Shields, MSIS, AHIP (Reference Medical Librarian at Naval Medical Center Portsmouth, Library Services) 


physical or sexual, or both, intimate partner violence in their lifetime, with 13% (10-16%) 
experiencing it in the past year before they were surveyed. This violence starts early, 
affecting adolescent girls and young women, with 24% (UI 21-28%) of women aged 15-19 
years and 26% (23-30%) of women aged 19-24 years having already experienced this 
violence at least once since the age of 15 years. Regional variations exist, with low-income 
countries reporting higher lifetime and, even more pronouncedly, higher past year 
prevalence compared with high-income countries. 


Interpretation: These findings show that intimate partner violence against women was 
already highly prevalent across the globe before the COVID-19 pandemic. Governments are 
not on track to meet the SDG targets on the elimination of violence against women and 
girls, despite robust evidence that intimate partner violence can be prevented. There is an 
urgent need to invest in effective multisectoral interventions, strengthen the public health 
response to intimate partner violence, and ensure it is addressed in post-COVID-19 
reconstruction efforts." 


Other Infectious Diseases and Public Health Threats 
News in Brief 
"Recall issued for thousands of Skippy Peanut Butter cases due to steel fragments" (NPR). 


"WHO releases 10-year strategy for genomic surveillance of pathogens" (WHO; see also: 
report). 


Prevention 
"Can we vaccinate against Epstein-Barr, the virus you didn't know you had?" (Guardian) 


"The quest to prevent MS — and understand other post-viral diseases: Some people develop 
multiple sclerosis after an infection. Could a vaccine prevent that — and what does it reveal 
about the long-term effects of viruses?" (Nature) 


Journal Articles 


MMWR: Universal Hepatitis B Vaccination in Adults Aged 19-59 Years: Updated 


Recommendations of the Advisory Committee on Immunization Practices — United States, 
2022 (01 April 2022) 


"What is already known about this topic? Vaccination with hepatitis B (HepB) vaccines 
shows well-established safety and efficacy. However, because of risk factor—based 
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approaches of previous vaccination recommendations, coverage among adults has been 
suboptimal. 


What is added by this report? In addition to groups for whom HepB vaccination is already 
recommended, the Advisory Committee on Immunization Practices recommends that all 
adults aged 19-59 years should receive HepB vaccines. 


What are the implications for public health practice? Universal adult HepB vaccination 
through age 59 years removes the need for risk factor screening and disclosure and could 
increase vaccination coverage and decrease hepatitis B cases." 


MMWR: Tuberculosis — United States, 2021 (25 March 2022) 





"What is already known about this topic? The number of reported U.S. tuberculosis (TB) 
cases decreased sharply in 2020, possibly related to multiple factors associated with the 
COVID-19 pandemic. 


What is added by this report? Reported TB incidence (cases per 100,000 persons) increased 
9.4%, from 2.2 during 2020 to 2.4 during 2021 but was lower than incidence during 2019 
(2.7). Increases occurred among both U.S.-born and non—-U.S.-born persons. 


What are the implications for public health practice? Factors contributing to changes in 
reported TB during 2020-2021 likely include an actual reduction in TB incidence as well as 
delayed or missed TB diagnoses. Timely evaluation and treatment of TB and latent 
tuberculosis infection remain critical to achieving U.S. TB elimination." 
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